2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90010 030 ***150.00

DOCUMENT # P94000007437

1. Entity Name

ENODON, INC.

Malling Address

6167 LA VIDA TERRACE
BOCA RATON FL 334337228

Principal Place of Business

6167 LA VIDA TERRACE
BOCA RATON FL 333

IR B

2. Principal Place of Business 3. Mailing Address

MWD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer Applied For
650471071 N Eo
Zi Countr Zi Countr: i
P Y P Y 5. Certificate of Status Desired ] gﬁg';;lﬁf’e‘gm"al
6. Name and Address of Current Registered Ageﬁi i 7. Name and Address of New Registered Agent
Name

SINGER, BERNARD A

Street Address {(P.O. Box Number is Not Acceptable)

4925 A SHERIDAN ST
SUITE B
HOU.YWOOD FL 33021 City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printed name of registered agant and title if applicable. {NOTE: Registared Agent signalure raquired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution, Added 1o Fees

24

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
e DPS 7 Delete e Ot O
HAME LEONARD, STEVEN G NAME

STREETAGDRESS | 6167 LA VIDA TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE DVT - O Delete TIMLE OChange [
HAIE HEGGIE, MICHAEL E NAME

sTREET ADDRESS | §167 LA VIDA TERRACE STREET ADDRESS

on-st-ze | BOCA RATON FL 33433 . LITY-53-21P .

TILE [ Celete TITLE Olchnge [
NAME NAME ‘

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TM.E ] Delete TITLE Tlchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [JChange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ '
NAME NAME  *

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agcyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or Irustee empoyered [rexecyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all E empowered.

changed, or on an attachment with an adgress,

SIGNATURE:

21-0)- 03

WFICEH OR DIRECTOR

Date / Daytime Phona ¥

/:m) 20 -85ty

\



